bl
imef
iy
19
rd
i
13
™
)
i
=

=

FEC

STATEMENT OF SECRETARY 6F TIiF
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Office Use Only
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Catherine Cortez Masfo for Senate ]
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1 S T D oSV YO SNV O NN U U MO VOO VOO OO I ! ! l ! EAL I S ] ! E
cITy STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
|compliance@catherinecortezmasto.com; PLGroup@perkinscoie.com
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3. FEC IDENTIFICATION NUMBER C
4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

! certify that | have examined this Stalement and to the best of my knowledge and belief it is true, correct and complste.

Kim R. Wallin

Signature of Treasurer ,_?i m ,R AMMM Date rAO 9 . hO r8 J Qé ]Y\j—

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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QOffice For further information contact:
Use Federat Election Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2009)
I— Only Local 202-634-3100




